2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P92000013496

1. Entity Mame

CAMERA EXPRESS & ELECTRONICS, INC.

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90111 010 ***150.00

Principal Ptace ot Business Mailing Address

3831 W VINE 8T
STE 59
KISSIMMEE FL 34741

3831 W VINE ST
STE 59

KISSIMMEE FL 34741-4650

[SEFRVETRVAV S 38 §

2. Principal Place of Business 3. Mailing Address

LA AL MOCR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

HADDAD, IGAL

3831 W VINE ST
STE 59

KISSIMMEE FL 34741

City & State City & State 4. FEINumber o | |Applied For
) 59‘31%633 [ | N
- - c -
Zip Country 2ip 3 ountry 5. Certificate of Status Desired | $8'75 ﬁ_\ddltlonal
— —— NI [ N Fee Requnro:d
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Nat Acce;été-lble}

5

-

City Zip Cede

pa)

for the purpese of changing its registered office or registered agent, or both, in the State of Flerida,

FL |
///7/90

typed or printed name of registerdd agen\ and title if applicable

{NOTE: Registerad Agent signature raguired when rainstating)

[ / DATE

8. This corporatioff isgligible to satisfy its intangible

! i _FILE NOW!I! FEE IS $150.00
Tax fiing requifemen anb eBcS G ab sa” T T TTAfter MAY 1, 2000 Fee will be $550.00

P

10._Electiors Campaign-Financing - - -
Trust Funa Contribution,

$5.00 May Ba

Added to Fees

(See criteria ?ﬁ bagk) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS oz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE [ change [ Addition
NAME COHEN, GILBERT NAME
STREET ADDRESS | 3831 W. VINE STREE #59 STREET ADDRESS
CITY-§T-2IP KISSIMMEE FL CITY-ST- 2P
TMLE 3] O pelete TITLE [ Change [ Addition
NAME HADDAD, IGAL - NAME ;
STREET ADDRESS | 3831 W VINE ST #59 STREET ADORESS '("'
omv-si-2p 1 KISSIMMEE FL 34741 biy-51-2p
~—FilE P - c e s e e () Dplate. — S P e e 2] Changa— - [D-Aadizn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-§1-ZIP
TITLE TITLE [ Change  [J Additian
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE TILE O change  [J Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST- 2IP CITY-$T-ZIP
TIILE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this fitin
indicated on this report or supplem i
of the corporation or the receiver
changed, or on an attachrpent wi

SIGNATURE!

e

R VISP

T AN -

PR

Ten v

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
tal report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
€}ed to execute this report as required by Chapter 607, Florida Statutes; and that my name
HAl other like empowered.

pears in Block 11 or Bleck 12 if

\4‘0 1)931. 3872

/ *NATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
i

o0
/

nfte Taytime Phone #




